MISSOURI DI'\lIISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

- CEPARTMENT OF PUBLIC HEALTH AND WELFARE yg ‘5-3&6
Registration District' No, __________ '—-———Primary Registration District No. Regi
J

=63-015455

STATE FILE NUMBER

/7

2. USUAL RESIDENCE (Wh‘ere decested livad. If institution: Residence bafore
a. STATE M:‘L ssou ri COUNTY Gas c Onad godmission)
c. CCI)TRY
vown Biand

d. STREET
ADDRESS

DO NOT WRITE ar's No.

ON THIS STUB NDED

1. FLACE OF DEATH
. COUNY - Crawford
b. COI'LY (If outside corporate limirts, give TOWNSHIF only)
TOWN

<. :‘Lg.éP“;‘\\MEOgF (If NOT in hospital, give Iocahoﬂ

INSTTUTIONM mmerts Boarding Home

3. NAME OF DECEASED
{Fype or print)

VS 300
Rev. 4/59

lo2fo
203.zn

3

Length of stay in 1b

2% months

Inside Limits

Yea [ No @

tnside Limits
Yes O No (F
Reside on Farm

Yoz m No [J

(If cutside, give [ocatian)
Rural Route
4. DATE
DEATH April 2 8y
DAJE OF BRI 9. AGE [last birthday)
11. BIRTHPLACE {City and state &r country)

Paris, Texas USA

14. NAME OF HUSBAND OR WIFE

‘has. P. Richardson
Address

DATE AMENDED

Middle Last
Lee Richardson

7. Mearried [] Never Married ]
Widowed K Divoreed [

10b. KIND:OF BUSINE_SS QR INDUSTRY|
own home
13b. MOTHER'S MAIDEN NAME

Iiina

16. SOCIAL SECURITY NO.

First

Eula
6. COLOR OR RACE

female white

10a. USUAL OCCUPATION (Give kind of work done

dﬂnaﬁnété&{érfk life, even if retired)

13a. FATHER'S NAME

Day Year
1963

I\F UNDER 1 YEAR
Months Days

IF UNDER 24 HR
Hours Min.

5. SEX

{
2

12. Cl WHAT COUNTRY

ZEN OF

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT

© (Yes, no, or urtknown)§ {If yes, give 3, or detes of
"o #4%

18. CAUSE OF DEATH (Enter only one cause per
PART 1.

Mrs. Fannie Holt- -

Bland, Mo.

PEATH WAS CAUSED 8Y:

INTERVAL BETWEEN
ONSET AND DEATH

Aorta aneurism- ruptured stat.

Hypertemmion

IMMEDIATE CAUSE (a)

DOCUMENT

DUE TO (b)

which gave rise to
above cause (al
stating the under-
lying <ause last.

.
Q
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—
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Z

Conditions, if any, }

DUE TO {c}

OTHER SIGNIFICANT CONDlTlQNS CONTRIBUTING TO DEATH but not related to the terminal
disaase condition given in PART | (a)

PART IT. PART 11D, 1'\; deceased was  femsls  wos

ere & pregnancy in last 90 days.
ll:] Yo I O Ne I O Unknown
injury in PART 'L or PART Il of item 18.}

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HDM&CIDE 20k, PESCRIBE HOW INJURY CCCURRED, (Enter nature of
’ O O ’

20c. TIME OF Wonth, Day, Yeor |
INJURY . -
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=
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MEDICAL CERTIFICATION

20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

farm, factory, street, office bldy., etc.)

u_ApL.zs,.lg.ﬁ;_md last saw. tﬂ,ﬂive'on_Apin_aﬁ.'.l%L

m on the date stated sbove, and to the best of my knowledge, from the causes stated.

"4/29/63

{State)

20d. INJURY QCCURRED
WHILE AT WORK []
NOT WHILE AT WORK [J

21, 1 attended the decessed fmm__A,pﬂl—%o-‘-%
Death occurred ar.
(Dz« or title) 9 0

23c. NAME OF CEMETERY OR CREMATORY

Liberty Baptist Cem.

25. DATE RECD. BY LOCAL REG.

) /43

(Licensed Embalmer’s Shtumnr( t on Reveris Side)

22b. ADDRESS

Steelville,Mo.
23d. LOCATION {City, tawn, or county)
near Owensville, Mo.
24. REGISTRAR'S SIGNATURE *

/7]

T

USE BLACK INK

275, SIGNATURE

TYPEWRITER RIBBON

SHOULD READ

33, BURIAL, CREMATIBN,
REMOVAL (Specify)

burial

24. FUNERAL DIRECTOR ADDRESS
aottenstroeter Funeral Home

LU.

BY AFFIDAVIT OF

ITEM NO.

l UWCLLDVJ—...LJ-G’




" STATEMENT BY LICENSED EMBALMER

a

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me,

-or by - Student Embalmer No.

working underl my personal supervision.

Student

) -Signature of Student Embalmer

’ ~
Licensed Embalmer No. é fé Z_
P. O. Address @W-ﬁ;-& é l%éﬁ‘

Note: The above MUST BE SIGNED BY THE L\CENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of Ilcense) .

If embalmed by a STUDENT; he also shall sign ln his, OWN handwnhng

If this body is not embalmed, fact should be so stated above "

.




